into onset, maintenance, worsening, and dying stages, and the differences in duration, visit frequency and other structural characteristics in each stage were statistically compared between cancer and non-cancer cases.
Results The length of the onset and worsening stages among non-cancer cases was significantly longer and more varied than that among cancer cases. The visit frequency for cancer cases became significantly higher in the dying stage, while it became higher from the worsening stage among non-cancer cases. On-call home visits were provided for almost half of the non-cancer cases in the dying stage.
Conclusion The findings suggest that the necessary end-of-life care, and the frequency of nurses home visits were different between cancer and non-cancer cases. In order to provide appropriate care for each patient, improvement in the reimbursement system for home care nursing, as well as the skills of individual nurses, may need to be considered. 
